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WELLS ST JOHN PS 



g)ooi/oio 



Practitioner's Docket No. MI22-878 PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Luan C. Tran 



"Application No.: 09/388,857 ) Group No.: 2813 
Filed: September 1, 1999 / Examiner Laura M. Schillinger 



Assistant Commissioner for Patents and Trademarks 
P.O. Box 1450, MaO Stop 16, Alexandria VA 22313-1450 

ATTENTION; Refund Section, Accounting Division, Office of Finance 



REQUEST FOR REFUND 
(IMPROPER CHARGE OF DEPOSIT ACCOUNT) 




REFUND REQUEST 

This is a request for a refund, with respect to the debit to Deposit Account 23-0925, shown on the 
statement dated February 27, 2007 for the above-identified application. \^ / 

A copy of the monthly statement, in which the error referred to occurs, accompanies this request 
A copy of the Decision Granting Petition, check # 152799, Petition Fee Transmittal, Petition for 
Withdrawal from Issue documents, postcard, accompanies this request 



CERTIFICATE OF MAILING/TRANSMISSION (37 GF.R. 1.8(b)) 
I hereby certify that, on the date shown below, this correspondence is being: 

MAILING FACSIMILE 



deposited with the United Stales Postal Service 
with sufficient postage as first class mail in an 
envelope addressed to the Commissioner for 
Patents and Trademarks, Washington, D.C. 
20231. 



XX transmitted by facsimile to the Patent and 
Trademark Office. 571*273-6500 



Date: 



rr* 04/25/2007 CKHLOK 

': : V>V *xmMFl 00000015 830925 09388857 

:-MZ 70.00 CR -130.00 OP 



Signature 

MttPlto ft p f mK " 



(type or print 
(Request for Debit 



of person certifying) 



>it (Injproper Credk of Deposit 



1 of 2) 



2307 CKHLOK 00000006 09388857 

130.00 OP 
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WELLS ST JOHN PS 



Si 002/010 



Improper charge for additional fees for Fee Code. 1463; Petition Group n 



FEES CHARGED FOR WHICH REFUND IS REQUESTED 



TOTAL REFUND REQUESTED 




$70.00 



UL EXPLANATION OF WHY CONTESTED CHARGE IS IN ERROR 

On February 23, 2007 we filed a Request for Continued Examination along with a Petition for 
Withdrawal from Issue under to 37 C.F.R. 1.313(c)(2) for Consideration of an Information Disclosure 
Statement We fded a Petition under Fee Code 1464 in the amount of $130.00. Check # 152799 in the 
amount of $920.00 was included for the filing the RGB and the Petition on February 23, 2007. 

The Petition was GRANTED on March 6, 2007 under 37 C.F.R. 1.313(cX2). 

Therefore, no additional fees are believed to be required. Please credit Deposit Account No. 23- 

092S with the above fee amount 

IV. MANNER OF REFUND 



Please Credit Account No. 23-0925. 



Date: 





D. Brent Ken&dy 
Reg. No. 40,045 
Wells St John P.S. 
601 West First Ave., Suite 1300 
Spokane, WA 99201-3828 
Tel. No.: (509)624-4276 
Customer No.: 021567 
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PAGE 2/1 0 * RCVD AT 3/2M2007 1 1 :*0:02 AM [Eastern Daylight Time] * 8VR:USPTO-EFXRF4H8 - DW8:273M00 ' C6U>:5 098383424 * DURATION (mm*s):03-4» 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 




i Date of Request: 



2 Serial/Patent # fl?/^Pffff57 



3 Please refund the 



fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



» ~7ft 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON; 




Treasury Check 



Credit Deposit A/C #: 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 

SIGNATURE: 

OFFICE: 



Karen Creasy 



Petitions * 



TITLE: 
PHONE: 



Petitions Examiner 



2-3208 



****************************************************************** 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 

APPROVED: ( ^S^U-^t^ 1 \ DATE 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM FTO 1577 
<W/W) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



